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TRUSTEES' REPORT
To His Excellency the Governor and the Honorable Council.
The trustees of the Boston State Hospital have the honor to submit herewith
their sixteenth annual report.
Persons under the Care of the Trustees.
On December 1, 1923, there were 2,124 patients in the hospital, 12 in private
care, and 350 on visit or escape, a total of 2,486 persons under the care of the Board
On November 30, 1924, the total number was 2,442, of whom 2,087 were in the
hospital, 11 in private care, and 344 on visit or escape.
Personnel of the Board.
The only change in the membership of the Board was the appointment in Feb-
ruary of Mr. J. Waldo Pond to succeed Mr. John A. Kiggen, whose term had
expired.
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CONSTETJCTION AND IMPROVEMENTS.
The superintendent's house, for which an appropriation of $15,000 was made in
1923, has been completed and is occupied. The only special appropriation made
in 1924 was the sum of $4,400 for fire protection.
Improvements Recommended.
The following appropriations for additions and improvements have been recom-
mended to the Department of Mental Diseases :
—
Adminstration building and staff quarters $180,000.00
Extension^ to sewer, water and steam lines 13,000.00
Purchase of land 30,000.00
Concrete pavement in front of power house 10,000.00
Cottage for farm employees 30,000.00
Concrete platform for coal storage 6,000.00
Addition to garage 4,200.00
All these items have been repeatedly recommended for several years, and the
need for them becomes more urgent each year. They are explained in detail in
the report of the superintendent. The building now used for administration be-
sides being inadequate is a serious fire risk, and this danger has been emphasized
the past year by an incipient fire in one of the older buildings. The house now
occupied by farm employees has been repeatedly condemned by the state inspectors.
We lose each year a quantity of coal by its being placed on soft, muddy ground,
and the heavy trucks are constantly destroying the road in front of the power
house. It is hoped that a sufficient sum to cover all these needs may be appropri-
ated at the coming session.
Estimates for Maintenance.
The following are the estimates for the amount needed for maintenance for
the coming year, based, as usual, on the established salary scales and the per
capita allowances :
—
Personal services $393,903.89
Religious instruction 2,080.00
Travel, transportation, etc 6,755.00
Food 197,978.86
Clothing and material 30,650.00
Furnishings and household supplies 49,600.00
Medical and general care 28,950.00
Heat, light and power 67,892.99
Farm 7,191.27
Garage, stable and grounds 6,076.20
Repairs, ordinary 17,430.00
Repairs and renewals 24,910.00
Total $833,418.21
These estimates are based on an expected population of 2,150. The appropri-
ation for personal service for 1924 was $73,984.00, less than the amount estimated,
and the estimate was based on the number of employees authorized and the sal-
aries and wages fixed by the Department of Administration and Finance. The
diminution in the appropriation was based on the expectation that there would
be a number of vacancies that could not be filled. While this has proved true
to some extent, we have been obliged to refrain from accepting candidates for
positions because of lack of funds, and have nevertheless been forced to exceed the
appropriation for personal services by $17,736.11. While this is made up partly
by an allowance from a special appropriation placed at the disposal of the Depart-
ment of Mental Diseases, there would even then have been a deficit had not the
cost of food been less than was estimated, a condition which in another year might
be reversed.
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The trustees feel that this policy of making an inadequate appropriation for
personal services is unwise and unbusinesslike and unduly hampers the adminis-
tration of the hospitals. The number of employees authorized represents not
the ideal standard but the standard which the Commonwealth establishes with a
view to its resources. It is already lower than in some of the neighboring states
and not higher than the average. Any diminution means less care and super-
vision, and consequently more accidents, less freedom for occupation and more
destruction of property. Whatever quota is fixed, the appropriation should be
sufficient to hire that number. If there are vacancies, the money cannot be used
for any other purpose and will remain in the state treasury and be available for
the budget of the succeeding year. Moreover, if by a diminished appropriation
the hospital must maintain vacancies which could be filled, these vacancies will
be largely in the ward service, and these affect directly the welfare of the patients.
Most of the other positions, including the salaried positions, must be kept filled
in order to carry on the hospital. There ought to be no vacancies, and there
certainly would be fewer if the compensation, hours of duty and living conditions
could be made more favorable.
The annexed reports of the various officers of the hospital give in detail the opera-
tions of the year and the financial statistics.
HENRY LEFAVOUR. EDNA W. DREYFUS.
KATHERINE G. DEVINE. DAVID M. WATCHMAKER.
WILLIAM F. WHITTEMORE. J. WALDO POND.
CHARLES B. FROTHINGHAM.
November 30, 1924.
Trustees.
SUPERINTENDENT'S REPORT
To the Board of Trustees of the Boston State Hospital.
The following is a report of the activities of the hospital for the statistical year
ending Sept. 30, 1924, and the fiscal year ending Nov. 30, 1924. Founded by the
city of Boston in 1839, this marks the completion of the eighty-fifth year of the
institution as a hospital for mental diseases and the sixteenth year of its history as
a State hospital.
Movement of Population.
The census of the hospital on Sept. 30, 1923, was as follows: in the wards,
men, 905, women, 1,199, total, 2,104; at home on visit, men, 131, women, 204,
total, 335; boarding out, men, 1, women, 9, total, 10; and out on escape, men, 9,
women, 4, total, 13; making a total of 2,462, 1,046 men and 1,416 women, in the
custody of the hospital.
Three hundred and twenty-four men and 297 women, a total of 617, were re-
ceived during the year. This included the following: first admissions as insane*,
men, 223, women, 204, total, 427; readmissions as insanef, men, 55, women, 53,
total, 108; first admissions, temporary care, men, 14, women, 17, total, 31; re-
admissions, temporary care, men, 14, women, 5, total, 19; and transferred from
other institutions, men, 14, women, 18, total, 32. Two hundred and eighty-nine
cases, including 131 men and 158 women, were discharged during the year. Ninety-
seven men and 6 women, a total of 103, were transferred to other institutions. One
hundred and thirteen men and 126 women, a total of 239, died during the year.
The census on Sept. 30, 1924, was as follows: in the wards, men, 860, women,
1,218, total, 2,078; at home on visit, men, 155, women, 190, total, 345; boarding
out, men, 1, women, 11, total, 12; and out on escape, men, 6, women, 2, total, 8;
making a total of 2,443, 1,022 men and 1,421 women, in the custody of the hospital.
The total number of cases treated during the year was 3,079, 1,366 men and
1,713 women.
The average daily number of patients for the statistical year was : men, 1,032.47,
Including 2 men and 1 woman committed from temporary care at the beginning of the year,
tlncluding 1 man and 1 woman committed from temporary care at the beginning of the year.
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women, 1,418.69, total, 2,451.16. The average daily number in the wards was:
men, 890.48, women, 1,216.17, total, 2,106.65, or 85.95 per cent of the whole number.
The average daily number at home on visit was: men, 134.90, women, 189.08,
total, 323.98, or 13.22 per cent. The average daily number boarding out was:
men, 1.00, women, 10.65, total, 11.65, or .47 per cent. The average daily number
out on escape was : men, 6.09, women, 2.79, total, 8.88, or .36 per cent. The aver-
age daily number of committed cases was: men, 886.89, women, 1,213.67, total,
2,100.56, or 99.71 per cent of the number in the wards. There were no voluntary
cases during the year. The average daily number of emergency cases was: men,
.024, women, .033, total, .057, or .0027 per cent. The average daily number of
temporary care cases was: men, 3.59, women, 2.50, total, 6.09, or .29 per cent.
The average daily number of cases under complaint or indictment was: men,
7.30, women, 3.50, total, 10.80, or .51 per cent. The average daily number of
epileptics was: men, 16.12, women, 13.88, total, 30.00, or 1.42 per cent. The
average daily number of private cases was: men, 19.83, women, 69.15, total,
88.98, or 4.13 per cent. The average daily number of reimbursing cases was:
men, 95.55, women, 131.59, total, 227.14, or 10.78 per cent. The average
daily number of cases supported by the State was: men, 775.10, women, 1,015.43,
total, 1,790.53, or 85.09 per cent. There was a daily average of 59.18 ex-service
men.
The recovery rate, based on the number of first admissions, was 13.53 per ceht;
based on the total number cared for during the year, 2.01 per cent; based on the
average daily number in the wards, 2.94 per cent; and based on the total admis-
sions for the year, 10.05 per cent.
The death rate, based on the total number cared for during the year, was 7.76
per cent; and based on the average daily number in the wards, 11.34 per cent. The
death rate of the hospital is unusually large when compared with that of other in-
stitutions of a similar character, as over thirty per cent of the population is of
the infirmary type, and eight per cent represents actual bed cases. This is due to
the fact that the acutely ill, the senile and the infirm cases from the city cannot be
readily transported to distant institutions, and are therefore committed to the
Boston State Hospital. It is obvious that for the same reason too much significance
should not be attached to the recovery rate.
Of the first admissions as insane, 192, or 44.96 per cent, were foreign born, and
319, or 74.71 per cent, were of foreign parentage on one or both sides. Sixty-nine,
or 16.16 per cent, were aliens.
The average age on admission was 50.78; 165, or 38.64 pet cent, were sixty
years of age or over, and 95, or 22.25 per cent, were seventy years of age or over.
The first admissions for the year, classified according to legal status, were as
follows :
—
Males. Females.
Committed cases (section 51, chapter 123, General Laws) 164 151
Voluntary admissions (section 86, chapter 123, General Laws) ...
Emergency commitments (section 78, chapter 123, General
Laws) 1 3
Cases held under complaint or indictment (section 100, chapter
123, General Laws) 6 1
Pending examination and hearing (section 55, chapter 123,
General Laws)
Temporary care cases (section 79, chapter 123, General Laws) ... 38 38
Observation cases (section 77, chapter 123, General Laws) 14 11
Total, 223 204
The distribution of first admissions for the year, classified according to legal
status, as shown by the above table, is therefore as follows: committed cases
(section 51, chapter 123, General Laws), 73.77 per cent; emergency cases (section
78, chapter 123, General Laws), .94 per cent; cases held under complaint or indict-
ment (section 100, chapter 123, General Laws), 1.64 per cent; temporary care
cases (section 79, chapter 123, General Laws), 17.80 per cent; and observation
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cases (section 77, chapter 123, General Laws), 5.85 per cent. No voluntary cases
(section 86, chapter 123, General Laws), and no cases pending examination and
hearing (section 55, chapter 123, General Laws), were admitted during the year.
Three hundred and fifteen committed cases (section 51, chapter 123, General
Laws), were admitted during the year. Of these, 11, or 3.49 per cent, were dis-
charged; 4, or 1.27 per cent, were transferred to other institutions for mental
diseases; 49, or 15.55 per cent, died; and 251, or 79.69 per cent, remained at the
end of the statistical year.
Four emergency cases (section 78, chapter 123, General Laws) were admitted
during the year. Of these, one was changed to temporal care status (section 79,
chapter 123, General Laws), and three were committed within a few days after
admission, leaving none at the end of the statistical year.
Seven cases, held under complaint or indictment, were admitted under the pro-
visions of section 100 of chapter 123 of the General Laws. One of these was
transferred to another institution, four were discharged, and two remained in the
hospital at the end of the statistical year.
Seventy-six temporary care cases (section 79, chapter 123, General Laws) were
admitted during the year. Of these, 71, or 93.42 per cent, were committed; 4, or
5.26 per cent, changed to emergency status (section 78, chapter 123, General
Laws); and one, or 1.32 per cent, to observation status (section 77, chapter 123,
General Laws).
Twenty-five cases were admitted for observation (section 77, chapter 123,
General Laws) during the year, and were all subsequently committed.
Of the 427 first admissions, the cause was unascertained or no cause given in
116 cases, or 27.17 per cent. In the 311 cases where a definite cause was assigned,
the etiological factors reported may be classified as follows: senility, 70, or 22.51
per cent; arteriosclerosis, 53, or 17.04 per cent; syphilis, 46, or 14.79 per' cent;
alcoholism, 52, or 16.72 per cent; involutional changes, 24, or 7.71 per cent; and
traumatism, 4, or 1.29 per cent. There was a family history of mental diseases
in 92, or 21.54 per cent, mental defects in 6, or 1.41 per cent, and nervous diseases
in 13, or 3.05 per cent, of the first admissions.
The forms of mental disease shown by tne first admissions, briefly summarized
,
were as follows: senile psychoses, 60, or 14.05 per cent; psychoses with cerebra 1
arteriosclerosis, 82, or 19.20 per cent; general paralysis, 41, or 9.60 per cent;
psychoses with other brain or nervous diseases, 8, or 1.88 per cent; alcoholic
psychoses, 39, or 9.13 per cent; psychoses with other somatic diseases, 10, or 2.34
per cent; manic-depressive psychoses, 66, or 15.46 per cent; involution melan-
cholia, 9, or 2.11 per cent; dementia praecox, 56, or 13.11 per cent; paranoia or
paranoid conditions, 16, or 3.76 per cent; psychoses with mental deficiency, 9, or
2.11 per cent; undiagnosed psychoses, 8, or 1.88 per cent; and all other psychoses
one per cent or less. The psychoses of all first admissions are shown in Table
No. 6, on page 31.
The forms of mental disease shown by the readmissions, briefly summarized,
were
_ as follows: senile psychoses, 2, or 1.85 per cent; psychoses with cerebral
arteriosclerosis, 4, or 3.70 per cent; general paralysis, 9, or 8.33 per cent; alcoholic
psychoses, 11, or 10.18 per cent; psychoses with other somatic diseases, 2, or 1.85
per cent; manic-depressive, 26, or 24.08 per cent; dementia praecox, 27, or 25.02
per cent; paranoia or paranoid conditions, 8, or 7.40 per cent; psychoses with
psychopathic personality, 5, or 4.63 per cent; psychoses with mental deficiency, 4,
or 3.70 per cent; and all other psychoses one per cent or less. Five, or 4.63 per
cent, were without psychosis.
Of these readmissions, 73, or 67.60 per cent, were committed under the provisions
of section 51, chapter 123, General Laws; 21, or 19.44 per cent, were temporary
care cases (section 79, chapter 123, General Laws) ; 8, or 7.40 per cent, were ob-
servation cases (section 77, chapter 123, General Laws) ; and 6, or 5.55 per cent,
cases held under complaint or indictment (section 100, chapter 123, General Laws).
No emergency cases (section 78, chapter 123, General Laws) and no voluntary
cases (section 86, chapter 123, General Laws) were included in the readmissions
for the year.
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The following tables show the psychoses of all first admissions classified accord-
ing to legal status :
—
Psychoses of Committed Cases (Section 51, Chapter 123, General Laws).
Traumatic psychoses
Senile psychoses
Simple deterioration
Depressed and agitated states
Paranoid types .
.
Others
_
_
Psychoses with cerebral arteriosclerosis
General paralysis
Psychosis with cerebral syphilis
Psychosis with brain tumor
Psychoses with other brain or nervous diseases
Paralysis agitans
Multiple sclerosis
Tabes dorsalis
Type undertimined
Alcoholic psychoses
Delirium tremens . %
Korsakow's psychosis
Acute hallucinosis
Other types, acute or chronic .
Psychoses due to drugs and other exogenous toxins
Opium (and derivatives), cocaine, bromides, chloral, etc.
Psychoses with other somatic diseases
Delirium with infectious disease
Post-infectious psychosis
Cardio-renal disease
Others
Manic-depressive psychoses
Manic type
Depressive type
Other types
Involution melancholia
Dementia praecox
Paranoid type
Catatonic type
Hebephrenic type
Type undetermined • • •.
Paranoia or paranoid conditions
Epileptic psychosis
Clouded states
Psychoneuroses and neuroses
Hysterical type
Neurasthenic type
Psychosis with psychopathic personality
Psychoses with mental deficiency
Undiagnosed psychoses
Without psychosis
Mental deficiency without psychosis
M.
11
Total
F.
Total
M.
23
23
F.
164
35
151
1
39
53
33
1
1
4
32
58
7
46
315
Psychoses of Emergency Commitments (Section 78, Chapter 123, General Laws).
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Psychoses of Cases held under Complaint or Indictment (Section 100, Chapter 123,
General Laws).
M. Total
M. F.
Psychosis with cerebral syphilis
Alcoholic psychoses
Delirium tremens
Other types
Psychoses due to drugs and other exogenous toxins
Opium, cocaine, bromides, chloral, etc
Dementia praecox
Type undetermined
Total
Psychoses of Temporary Care Cases (Section 79, Chapter 123, General Laws).
M.
Total
M. F.
Senile psychoses .
;
Simple deterioration
Depressed and agitated states ....
Paranoid types
_
Psychoses with cerebral arteriosclerosis
General paralysis
Psychosis with brain tumor
Psychoses with other brain or nervous
Tabes dorsalis
._
Type undetermined
Alcoholic psychoses
Acute hallucinosis
Other types
_
Psychoses with other somatic diseases
Delirium with infectious disease
Diabetes
Tuberculosis of the lungs
Carcinoma
Manic-depressive psychoses
Manic type
Depressive type
Involution melancholia
Dementia praecox
Catatonic type
Hebephrenic type
Paranoia or paranoid conditions
Psychoneuroses and neuroses
Psychasthenic type
Psychosis with psychopathic personality
Psychoses with mental deficiency
Undiagnosed psychoses
Total 38 38
Psychoses of Observation Cases (Section 77, Chapter 123, General Laws).
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One hundred and twenty-nine temporary care cases (section 79, chapter 123,
General Laws) were admitted during the year ending Sept. 30, 1924. Of these,
88, or 68.22 per cent, were committed under the provisions of section 51, chapter
123, General Laws; 8, or 6.20 per cent, changed to observation status, none to
voluntary, 4, or 3.10 per cent, to emergency status; 25, or 19.38 per cent, were
discharged, 3, or 2.33 per cent, died, and 1, or .77 per cent, was transferred to an-
other hospital, leaving none at the end of the statistical year. Of the 25 discharges,
one, or 4 per cent, was discharged as recovered; one, or 4 per cent, as improved;
20, or 80 per cent, as unimproved; and 3, or 12 per cent, as without psychosis.
In addition to this, one case, admitted as emergency under the provisions of sec-
tion 78, chapter 123, General Laws, was changed to temporary care status and
later committed under section 51, chapter 123, General Laws.
Four emergency cases (section 78, chapter 123, General Laws) were admitted
during the year. Three of these were committed in accordance with the provisions
of section 51, chapter 123, General Laws, and one was changed to temporary care
status and later committed, leaving none at the end of the statistical year. In
addition to this, two cases shown in the admissions for the year as temporary care
cases were later committed under the provisions of section 78, one of which was
finally committed under section 51, chapter 123, General Laws, and the other
remained at the end of the statistical year.
Forty-six observation cases (section 77, chapter 123, General Laws) were ad-
mitted during the year. Of these, 28, or 60.86 per cent, were committed under
the provisions of section 51, chapter 123, General Laws, 16, or 34.80 per cent,
discharged, none died, none were transferred, and 2, or 4.34 per cent, remained at
the end of the statistical year. Of the sixteen discharges, 4, or 25 per cent, were
discharged as recovered; one, or 6.25 per cent, as improved; two, or 12.50 per
cent, as unimproved; and 9, or 56.25 per cent, as without psychosis. To the
above should be added four cases shown in the admissions under section 79, two
of which were discharged (as without psychosis) and two committed under the
provisions of section 51 of chapter 123 of the General Laws._
Thirteen cases held under complaint or indictment (section 100, chapter 123,
General Laws) were admitted during the year. Of these, 4, or 30.77 per cent,
were transferred to another hospital, one, or 7.69 per cent, was discharged (as
recovered), 3, or 23.08 per cent, returned to jail restored to sanity, one, or 7.69 per
cent, died, and four, or 30.77 per cent, remained in the institution at the end of
the statistical year.
No voluntary cases (section 86, chapter 123, General Laws) and no cases pending
examination and hearing (section 55, chapter 123, General Laws) were admitted
during the year.
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The following table shows the psychoses of all cases admitted as temporary
care, all forms, and subsequently committed under the provisions of section 51,
chapter 123, General Laws:
—
M. F. T. Total
M.
Senile psychoses
Simple deterioration
Depressed and agitated
Paranoid type
Psychoses with cerebral arteriosclerosis
General paralysis
Psychosis with Huntington's chorea
Psychosis with brain tumor
Psychoses with other brain or nervous diseases
.
Tabes dorsalis
Type undetermined
Alcoholic psychoses
_
.
.
;
Pathological intoxication
Acute hallucinosis
Alcoholic deterioration
Psychoses with other somatic diseases
Delirium with tuberculosis
Diabetes
Tuberculosis of the lungs
Carcinoma
Manic-depressive psychoses
Manic type
Depressive type
Involution melancholia
Dementia praecox
Paranoid type
Catatonic type
Hebephrenic type
Simple type
Type undetermined
Paranoia or paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses
Psychasthenic type
Psychoses with psychopathic personality
Psychoses with mental deficiency
Undiagnosed psychoses
Without psychosis
Psychopathic personality without psychoses .
Mental deficiency without psychosis
10
Total
10
71
13 23
29
9
1
1
4
17
2
18
63 134
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The following table shows the psychoses of all admissions during the year,
exclusive of transfers :
—
M.
Total
M.
Traumatic psychoses
Senile psychoses ,
Simple deterioration
Depressed and agitated types
Paranoid types
Others
Psychoses with cerebral arteriosclerosis
General paralysis
Psychoses with cerebral syphilis
Psychosis with Huntington's chorea
Psychoses with brain tumor
Psychoses with other brain or nervous diseases
Paralysis agitans
Multiple sclerosis
Tabes dorsalis
Other diseases
Alcoholic psychoses
Delirium tremens
Acute hallucinosis
Korsakow's psychosis
Other types, acute or chronic
Psychoses due to drugs and other exogenous toxins
Opium (and derivatives), cocaine, bromides, chloral, etc.
Psychoses with other somatic diseases
Delirium with infectious disease
Post-infectious psychosis
Delirium of unknown origin
Cardiorenal diseases
Other diseases or conditions
Manic-depressive psychoses
Manic type
Depressive type
Other types
Involution melancholia
Dementia praecox
Paranoid type
Catatonic type
Hebephrenic type
Other types
_
Paranoia or paranoid conditions
Epileptic psychoses
Clouded states
Psychoneuroses and neuroses
Hysterical type
Psychasthenic type
Neurasthenic type
Psychoses with psychopathic personality
Psychoses with mental deficiency
Undiagnosed psychoses
Without psychosis
Epilepsy without psychosis
_
Alcoholism without psychosis
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis
Others
17 29
Total
39 15
42
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The total number of cases discharged during the year was 246. Of this number,
57, or 23.17 per cent, were discharged as recovered; 143, or 58.13 per cent, as im-
proved; 36, or 14.64 per cent, as unimproved; and 10, or 4.05 per cent, as without
psychosis. Of the 57 recovered cases, 28, or 49.12 per cent, were cases of manic-
depressive psychoses; 11, or 19.30 per cent, alcoholic psychoses; 3, or 5.26 per
cent, psychoses due to drugs or other exogenous toxins; 1, or 1.75 per cent, in-
volution melancholia; 4, or 7.01 per cent, psychoses with other somatic diseases;
2, or 3.50 per cent, psychoneuroses and neuroses; 1, or 1.75 per cent, psychoses
with cerebral arteriosclerosis; 4, or 7.02 per cent, psychoses with mental deficiency;
and 3, or 5.26 per cent, psychoses with psychopathic personality. Of the 143
cases discharged as improved, 28, or 19.58 per cent, were cases of manic-depressive
psychoses; 35, or 24.47 per cent, dementia praecox; 12, or 8.39 per cent, alcoholic
psychoses; 12, or 8.39 per cent, paranoia or paranoid conditions; 3, or 2.10 per
cent, psychoses with psychopathic personality; 8, or 5.60 per cent, psychoses
with mental deficiency; 10, or 7.00 per cent, psychoses with cerebral arterioscler-
osis; 3, or 2.10 per cent, general paralysis; 5, or 3.50 per cent, psychoses with
other somatic diseases; 9, or 6.30 per cent, senile psychoses; 3, or 2.10 per cent,
undiagnosed psychoses; 5, or 3.50 per cent, psychoses with cerebral syphilis; 2,
or 1.40 per cent, involution melancholia; 1, or .70 per cent, psychosis with Hunt-
ington's chorea; 1, or .70 per cent, psychosis with brain tumor; 1, or .70 per cent,
epileptic psychosis; 3, or 2.10 per cent, psychoneuroses and neuroses; and 2, or
1.40 per cent, psychoses due to drugs and other exogenous toxins. Of the 36
cases discharged as unimproved, 6, or 16.67 per cent, were dementia praecox; 6,
or 16.67 per cent, paranoia or paranoid conditions; 4, or 11.11 per cent, manic-
depressive psychoses; 3, or 8.33 per cent, senile psychoses; 4, or 11.11 per cent,
general paralysis; 3, or 8.33 per cent, psychoses with cerebral arteriosclerosis;
2, or 5.56 per cent, alcoholic psychoses; 1, or 2.78 per cent, psychoses with mental
deficiency; 2, or 5.56 per cent, psychoses with cerebral syphilis; 1, or 2.78 per cent,
psychosis with other somatic disease; 2, or 5.56 per cent, psychoses with other
brain or nervous diseases; 1, or 2.78 per cent, involution melancholia; and 1, or
2.78 per cent, eplileptic psychosis.
_
A study of the entire hospital residence (including other institutions for mental
diseases) of the cases discharged during the statistical year is of considerable in-
terest. Nine, or 3.66 per cent, were discharged after a residence of less than one
month; 112, or 45.53 per cent, after a residence of from one to six months; 49,
or 19.92 per cent, from six months to one year; 35, or 14.22 per cent, from one
to two years; 12, or 4.88 per cent, two to three years; 12, or 4.88 per cent, three
to four years; 8, or 3.25 per cent, four to five years; 7, or 2.84 per cent, five to ten
years; and 2, or .81 per cent, ten years and over. The average duration of total
hospital residence was one year, three months and eight days.
Of the 236 deaths occurring during the year, 143, or 60.59 peT cent, represented
cases dying at the age of sixty or over. In 92 cases, or 39.36 per cent, death
occurred at the age of seventy or over.
The principal causes of death during the year were as follows : broncho -
pneumonia, 52, or 22.03 per cent; arteriosclerosis, 34, or 14.40 per cent; tubercu-
losis of the lungs, 23, or 9.74 per cent; endocarditis and myocarditis, 39, or 16.52
per cent; general paralysis of the insane, 23, or 9.74 per cent; diarrhea and enter-
itis, 13, or 5.51 per cent; lobar pneumonia, 5, or 2.12 per cent; cerebral hemorrhage,
10, or 4.24 per cent; chronic nephritis, 4, or 1.70 per cent.
The psychoses represented by deaths occurring in the hospital during the year
were as follows: traumatic psychoses, 1, or .42 per cent; senile psychoses, 50, or
21.20 per cent; psychoses with cerebral arteriosclerosis, 75, or 31.80 per cent;
general paralysis, 36, or 15.25 per cent; psychosis with brain tumor, 1, or .42 per
cent; psychoses with other brain or nervous diseases, 2, or .85 per cent; alcoholic
psychoses, 10, or 4.24 per cent; psychosis with pellagra, 1, or .42 per cent; psy-
choses with other somatic diseases, 8, or 3.36 per cent; manic-depressive psychoses,
10, or 4.24 per cent; involution melancholia, 8, or 3.36 per cent; dementia praecox,
23, or 9.74 per cent; paranoia or paranoid conditions, 5, or 2.12 per cent; epileptic
psychoses, 4, or 1.70 per cent; and psychoses with mental deficiency, 2, or .85
per cent. Of the 50 cases of senile psychoses dying in the hospital during the year
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14, or 28.00 per cent, were due to bronchopneumonia. Of the 75 cases of arterio-
sclerotic psychoses, death was due in 20, or 26.67 per cent, to bronchopneumonia,
and in 24, or 32 per cent, death was attributed directly to arteriosclerosis. Of
the 36 cases of general paralysis, 12, or 33.33 per cent, were reported as dying
from bronchopneumonia, and in 23, or 16.67 per cent, general paralysis of the
insane was given as the cause of death. Of the 23 cases of dementia praecox,
death was due in 8, or 34.78 per cent, to pulmonary tuberculosis.
Of the 236 patients dying in the hospital during the year, the total duration of
hospital residence was as follows: one year or less, 115, or 48.76 per cent; one to
two years, 44, or 18.62 per cent; two to three years, 23, or 9.74 cent; three
to four years, 11, or 4.65 per cent; four to five years, 9, or 3.81 per cent; five to
six years, 3, or 1.27 per cent; six to seven years, 4, or 1.70 per cent; seven to eight
years, 5, or 2.12 per cent; eight to nine years, 4, or 1.70 per cent; nine to ten
years, 3, or 1.27 per cent; ten to fifteen years, 4, or 1.70 per cent; fifteen to twenty
years, 5, or 2.12 per cent; and over twenty years, 6, or 2.54 per cent. The aver-
age duration of hospital residence of the cases dying in the hospital during the year
was two years, eleven months, and four days. The psychoses showing the longest
hospital residence were as follows: senile psychoses, one each over 14, 15 and_26
years; psychoses with cerebral arteriosclerosis,- one over 19 years; involution
melancholia, one over 14 years; dementia praecox, one each over 17, 27, 34 and
40 years; paranoia or paranoid conditions, one each over 15 and 17 years; epilep-
tic psychosis, one over 21 years; and psychosis with mental deficiency, one over
28 years.
The following general statistical information relating to ward service should
be of interest:
—
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General Health of the Hospital.
No serious epidemics have occurred during the year and the general health of
the patients has been good. During August and September there were twenty-
seven cases of diarrhea and enteritis among the feeble old ladies in the West Build-
ing, several of whom died. This illness resembled the mild attacks reported in
previous years, the exact cause of which, in spite of considerable special study,
we have not as yet been able to ascertain. A careful investigation made by the
pathologist of the Department of Mental Diseases unfortunately threw no light
on the subject. In January two attendants developed scarlet fever, apparently
from infections received somewhere outside the institution, from which they each
made a good recovery. In March there was one case of measles, an attendant,
who recovered fully. No other cases developed.
The usual number of minor accidents and injuries occurred in the wards and
were all reported in the usual manner to the Board of Trustees and the Depart-
ment of Mental Diseases, and thoroughly investigated. There have been no
homicides or suicides during the year. On page 41 will be found the number of
deaths for the year, and the number of autopsies is shown in the report of the patho-
logical laboratory.
The treatment of neurosyphilis has been carried on during the year by Dr. Roy
D. Halloran. The treatments given (239) were as follows:
—
Tryparsamid—Intravenous (dose 3 gm.) 1
Sulpharsphenamine—Intravenous (av. dose .6 gm) 41
"
—Intramuscular (av. dose .6 gm.) 90
"
—Subcutaneous (av. dose .6 gm.) 34
"
—Intra-arterial (carotid) (av. dose .6 gm.) 59
Mercury—Intramuscular (1 gr.) 14
A series of thirteen cases of general paresis were treated with sulpharsphenamine
and mercury. One hundred and two treatments were given in all, 51 of these
being intravenous and 51 intramuscular. Eleven cases received eight treatments,
and two cases, seven. General physical improvement was manifested in nine, and
mental improvement in four cases. Serum Wassermann was reduced in two and
no change in the serum Wassermann was reported in eleven cases. The spinal
fluid Wassermann was reduced in two and in eleven remained unchanged. In
ten cases the globulin and albumin was reduced and in ten the gold curve was
changed. As a result of this series of treatments and a comparison of the results
obtained from them, the conclusion seems to be warranted that sulpharsphenamine
is preferable to the drugs heretofore administered.
The intracarotid administration of sulpharsphenamine has been carried on since
June 30. The advantages of this method of treatment are uncertain at this time,
as further investigation will be necessary.
Seven hundred and seventy Wassermann examinations were made for us by the
State Department of Public Health. Six hundred and fourteen specimens of
blood serum and 156 of cerebrospinal fluid were examined.
Employees.
On September 30, 1923, there were 382 persons in the employ of the hospital.
During the year 623 were appointed, 559 resigned and 37 were discharged. Ten
hundred and five persons occupied 446 positions,—a rotation of 2.25. The average
daily number of employees during the year was 406.99, with 8.6 per cent of va-
cancies. The average daily number in the ward service was 230.9, with 11.18 per
cent of vacancies. The ratio of ward employees was one to 9.14 patients, and of
all employees, one to 5.17. Although this represents a slight improvement over
the past year, the shortage, especially in the ward service, has been such as to
interfere somewhat with the efficient and proper care of patients. This has affected
the medical service in various ways. Less patients have been employed and there
has been more restraint and seclusion than would be needed ordinarily. The lack
of ward supervision, moreover, has resulted in a destruction of clothing and other
ward supplies that is of considerable importance from a financial point of view.
The limited number of nurses and attendants has, of course, materially interfered
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with our ability to satisfactorily handle the large number of visitors calling at the
hospital to see their relatives and friends. The total number of visits made to
the patients during the last year was 70,700. We often have 500 or 600 visitors
during one day, the highest number on any one day during the year being 974.
The decrease in the number of nurses is, of course, a material factor in increasing
accidents, injuries and escapes. At the present time there is much less difficulty
in obtaining the services of male employees. It is still hard, however, to main-
tain an adequate force of female nurses and attendants. This is due, doubtless,
in part, to the fact that the hours of duty are long, and association with mental
cases is not attractive to those who are hot familiar with this line of work. This
is a problem, however, which has affected the general hospitals to a certain extent.
Under the circumstances, an increased compensation should be seriously considered.
One of the factors which has interfered with our maintenance of an adequate force
of ward employees heretofore has been the lack of comfortable living quarters. At
the present time we are unable to properly house male ward attendants. The
employees' cottage occupied by men has a capacity of only 42. Our quota of
male attendants is 114. It has been necessary for them to be quartered in attics
and in many other places which are far from being desirable. We are badly in
need of a new building for male ward attendants. We have no satisfactory place
for employees engaged in outside work. The old farmhouse in the West Group,
which furnishes quarters for only 19 persons, is in such a condition that it should
be torn down and replaced as soon as possible. There has always been difficulty
in inducing our employees to live in it. The fact that our male attendants have
been scattered around in so many different places has, of course, made it difficult
to keep them under proper supervision.
The shortage of staff quarters is also a serious matter which should be remedied
as soon as the cost of construction will permit. Various officers and employees
assigned to the East Group have from time to time been compelled to live in
buildings in the West Group, nearly a mile away.
Medical Service.
The only change in the medical service during the year was the resignation of
Dr. Jacob I. Kasanin, assistant physician, who left on March 1, 1924, for a year
at the Boston Psychopathic Hospital. The staff of consulting specialists remains
unchangeed.
Staff meetings have been held as usual during the year, alternating between the
East and West groups. Efforts have been made to present all new admissions at
staff meetings, as well as cases about to leave the hospital on visit or cases to be
discharged.
The following is a summary of the more important operations of the year. No
cases were sent to the Boston City Hospital for operation. Dr. Irving J. Walker
of Boston has visited the hospital regularly and had charge of this work.
Cholecystotomy, 1; Dilatation and curettage, 2; Exploratory laparotomy, re-
moval of appendix, 1; Exploratory laparatomy, removal of foreign bodies, 1;
Hemorrhoidectomy, 2; Herniotomy, 1; ! Hysterectomy, appendectomy, 1; In-
cision and drainage of glands of neck,l; Paraphimosis, 1; Plastic operation of
left eyeball, 1 ; Removal of needle from foot, 1 ; Resection of nose, sub-mucous, 1
.
Out-Patient Service.
An important part of the work of the out-patient department is the supervision
of patients in family care and those on visit, as well as the after care of cases dis-
charged from the custody of the hospital. Many persons who come to the hospital
to consult members of the staff on matters concerning their own welfare or that
of their family or relatives are given medical advice. The social workers make
frequent visits to patients who have been allowed to go home or who have left
the hospital temporarily for family care. Patients on visit are also required to
report at the hospital at regular intervals for observation. Many former patients
who have been discharged are kept under the supervision of oar social workers
and physicians. Some cases which appear for consultation are referred to their
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family physicians or to the Boston Psychopathic Hospital. The following table
shows the movement of patients under the supervision of the out-patient depart-
ment :
—
Males Females Totals
In family care Sept. 30, 1923 1 9 10
On escape Sept. 30, 1923 9 4 13
On visitSept. 30, 1923 131 204 335
Dismissed to family care during the year 5 5
Escaped during the year 22 5 27
Dismissed on visit during the year 962 865 1,827
Admitted from family care
Admitted from escape 18 5 23
Admitted from visit 848 757 1,605
Admitted from family care and discharged 3 3
Admitted from escape and discharged 7 2 9
Admitted from visit and discharged 90 122 212
In family care Sept. 30, 1924 1 11 12
On escape Sept, 30, 1924 6 2 8
On visit Sept. 30, 1924 155 190 345
Social Service Department.
The following is a summary of the social service work done during the year under
the direction of Miss Marie L. Donohoe:
—
Total number of cases considered: 1,288
New cases, Hospital 262
New cases, School clinic 232
New cases, community 20
Renewed cases from previous year 210
Continued cases from previous year 564
Closed cases during the year:
Hospital 359
School clinic 232
Community 18
Cases continued 679
Sources of new cases:
Referred by physicians 162
Referred by community agencies 66
Referred by friends or relatives 18
Referred by patients' own initiative 16
Referred by schools 232
Selected by Social Service 19
Purposes for which cases were referred:
Histories
:
Hospital patients 104
School clinic cases 232
Home investigation prior to discharge 52
Social investigation:
Conduct disorders 57
Employment situations 39
Statements of patients 52
Statements of others 104
Full social investigation 64
Assistance to families of patients 77
To care for needs of ex-service men, such as compensation, guardian-
ship, etc., 119
Placement:
In employment 28
For medical care 3
For boarding out 16
Personal services to patients 91
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Purposes for which cases were referred:—Continued.
Information service:
Abstracts to other agencies 42
Supervision:
Cases cared for in a general way, with visits, advice, hygiene, etc 559
Cases with whom real social treatment is attempted, i. e., study and
analysis followed by the application of a careful, well thought-out
plan of treatment 63
Psychoses of new cases:
Traumatic psychosis 1
Senile psychoses 16
Psychoses with cerebral arteriosclerosis 27
General paralysis 8
Psychoses with cerebral syphilis 8
Psychosis with Huntington's chorea 1
Psychoses with brain tumor
Psychoses with other brain or nervous diseases - 2
Alcoholic psychoses 30
Psychoses due to drugs and other exogenous toxins 3
Psychosis with peUagra 1
Psychoses with other somatic diseases 10
Manic-depressive psychoses 44
Involution melancholia 2
Dementia praecox 54
Paranoia or paranoid condition 21
Epileptic psychose's
Psychoneuroses and neuroses 4
Psychoses with psychopathic personality 6
Psychoses with mental deficiency 4
Undiagnosed psychoses 5
Without psychosis 11
Social problems in all cases:
School problems 232
Disease
:
Mental 557
Physical 97
Environmental problems:
Financial 74
Employment •. 95
Unsuitable environment 25
Friction with family 38
Marital difficulties 7 19
Family problems other than friction 13
Personality problems
:
Temperament '. 70
Antisocial habits 44
Vascillating interests 8
Educational problems:
Readjustment of habits of mind
Recreation,—church, social relationships 86
Legal problems:
Ex-service men 119
School problems 232
General problems 60
Nature of service rendered
:
Medical:
Information relating to medical history:
Hospital 241
School clinic 232
Information relating to home conditions '9
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Nature of service rendered, Medical:—Continued.
Information relating to Out-Patient Dept 283
Arrangements for medical assistance 44
Social:
Adjustment:
Environment 37
Personal relationships 141
Recreation 58
Industry 72
Advice to:
Patients 125
Relatives 95
Others 52
Family assistance and advice:
Legal 24
Financial 43
Others 69
Personal Services 145
Placement:
Home 33
Industry 21
Arrangements for further study 21
Connecting with agencies 129
Connecting with individuals 15
Total number of visits 2,852
To patients on wards 325
To patients on visit 562
To relatives or friends 919
To social agencies 342
To others 704
At the National Conference of Social Workers, held at Toronto, Canada, June
25 to July 2, 1924, Miss Donohoe read a paper on "Next Steps in State Hospital
Social Service."
The authorized personnel of the social service department remains unchanged,
—
one head social service worker and two assistants. One social service worker
resigned during the year and this vacancy was filled by the appointment of a gradu-
ate of the Smith College School for Social Work. During nine months of the year
we have had the services of several students, as usual. A larger number of workers
and higher salaries would make it possible for the department to cover a wider
field and do much more efficient work.
Pathological Laboratory.
The routine work of the pathological laboratory may be summarized as follows :
Autopsies, 59. Blood examinations: Cell count, red, 38; Cell count, white, 38;
Cell count, differential, 38. Cerebrospinal fluid examinations, 137. Miscellaneous
smears, 32. Sputum examinations, 35. Urinalyses, 1,310.
For postmortem work we are indebted to Dr. Myrtelle M. Canavan and Dr.
Marjorie Fulstow, pathologists to the Department of Mental Diseases, who have
done all the autopsies at the hospital during the year. We are, unfortunately, still
very seriously handicapped in our laboratory work by not having a pathologist.
The number of deaths in the hospital during the year was 239, of which 59 came
to autopsy, making the autopsy percentage for the year 24.69.
The following shows the psychoses represented in cases coming to autopsy:
—
Senile psychoses, 13; Psychoses with cerebral arteriosclerosis, 17; General pa-
ralysis, 7; Psychosis with brain tumor, 1; Alcoholic psychoses, 5; Psychoses with
other somatic diseases, 2; Manic-depressive psychoses, 5; Involution melancholia
2; Dementia praecox, 3; Paranoia or paraDO'c^ condition?, 3; Epileptic psvchosis,
1. Total, 59.
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The causes of death of these cases are shown in the following:
—
Arteriosclerosis, 5; Brain tumor, 1; Bronchopneumonia, 8; Carcinoma of liver
1; Carcinoma of stomach, 1; Cerebral hemmorrhage, 2; Diarrhea and enteritis, 1
Enteritis, 1; Endocarditis, acute, 2; Endocarditis, chronic, 3; Erysipelas, 2
Gangrene, pulmonary, 2; General paralysis, 4; Myocarditis, chronic, 4; Nephritis,
chronic interstitial, 2; Nephritis, chronic parenchymatous, 1 ; Pancreatitis, acute
hemorrhagic, 1; Pericarditis, acute fibrinous, 1; Peritonitis, tubercular, 1; Pleurisy,
purulent, 1; Pneumonia, lobar, 5; Pyelonephritis, chronic, and cystitis, 1; Rup-
tured heart, 1; Septicemia, 1; Thrombosis of aorta, 1; Tuberculosis, miliary, 1;
Tuberculosis of the lungs, 5. Total, 59.
Dentistry.
Dr. Lawrence H. Stone, the resident dentist, has carried on the dental work of
the hospital during the year, assisted since June 30 by Dr. Bailey P. B. Chad-
bourne, a dental attendant. The foUowing is a summary of the work of this de-
partment:
—
Cleanings, 1,678; Crowns, 2; Examinations, 1,153; Fillings, 1,795; Inlay, 1;
Miscellaneous, 190; Plates, 13; Plate repaired, 1; Pyorrhea treatments, 19;
Repairs, 1; Root canal treatments, 12; Roots extracted, 769; Teeth extracted,
1,992; X-ray examinations, 13; Patients treated, 3,104;.
Hydrotherapy.
Dr. Rebekah B. Wright, representing the Department of Mental Diseases, has
devoted as much attention to this department as was possible, consistent with
her other duties. During the year 3,187 packs and 4,100 continuous baths were
given, making the average daily number of packs 8.71 and the average daily number
of continuous baths 11.20. In addition to the above, the foUowing treatments
were given during the last four months of the year under the direction of Mrs.
Helena B. Hubbard, who was appointed hydrotherapist in the spring:
—
Salt glows, 301; Sitz baths, 246; Hot and cold to spine, 339; Foot baths, 79;
Saline baths, 2; Swedish shampoos, 249; Fan douches, 645; Needle sprays, 1,313.
The patients treated had the following psychoses:
—
Manic-depressive: Depressive type, 16. Dementia praecox: Paranoid type,
2; Catatonic type, 6; Hebephrenic type, 3. Alcoholic psychosis: Chronic
hallucinosis, 1.
School Clinic.
In June, 1924, the School clinic completed its third year of service in the public
schools of its assigned territory,—Maiden, Everett and Somerville. During that
time 1,016 pupils were examined, In accordance with a legislative enactment of
1919, the examination is required of all pupils in the public schools who are three
years retarded in their grades. The object of this examination is the adaptation
of the school curriculum to the needs of these particular pupils. The school
authorities and the parents are advised on questions of physical, mental and social
matters pertaining to the child. For the first year the School Clinic was in charge
of Dr. Edmund M. Pease. It made too great a demand on his time and in April,
1922, it was taken over by Dr. Alberta S. Guibord. The social service department
and a psychologist from the hospital staff assist in the work. Certain parts of the
work are also done by the school department in the towns in which the clinics are
held. About three hundred pupils are on the list for the current school year.
Training School for Nurses.
The training school for nurses has completed its twenty-fifth year. The execu-
tive staff remains the same as last year, the work of the school having been carried
on by the superintendent of nurses, Miss Mary Alice McMahon, R. N. The
affiliation of our school with the Boston City Hospital training school has continued
throughout the year and furnishes our pupils valuable instruction and training
for twelve months in general hospital work. Eleven graduates of our training
school are now employed in the wards of the institution. There is continued
difficulty in maintaining successful training schools for nurses in the State hospitals.
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This is doubtless due to the fact that the work of a nurse in caring for psychiatric
cases is more difficult in many ways than that of nurses in the general hospitals.
The instruction of employees who are to care for the patients in our wards is one
of the most important objects of nurses' training schools, although it is desirable
to graduate nurses who are qualified to care for psychiatric cases in the community.
Unfortunately, however, we are unable to retain our graduates, who, as a rule,
leave almost immediately on completion of their course of instruction to accept
much more remunerative positions in other services, or to take up general nursing,
which offers much greater financial rewards. We must have more graduate nurses
if the standards of our hospitals are to be maintained. To accomplish this, it
will be necessary to offer a higher rate of pay to graduate and charge nurses. The
systematic instruction of attendants, both male and female, is being carried on
along the lines prescribed by the committee on training schools, representing the
Department of Mental Diseases.
Occupations and Industries.
During the year 1,150 patients have come under the supervision of the occupa-
tional therapy department of this hospital. Of this number, 4 died, 29 improved
enough to be allowed to go home, 17 were sent to other hospitals, and 19 were
benefited sufficiently to be capable of working in other departments. The average
daily number occupied in the male wards was 118, and in the female wards 287,
making a total average daily number of 405. The highest number occupied on
any one day was 686. The authorized personnel in this department consists of
one head occupational therapist and six assistants. In addition to this, four attend-
ants are assigned to the department. Fourteen students from the Boston School
of Occupational Therapy have each had one month of practical experience at the
hospital during the year, and have shown themselves to be very much interested
in the development of the work. It is hoped that several more occupational
therapists may be authorized in order that a greater number of patients may be
reached and the work carried on more efficienctly. Ocupational therapy has been
continued during the year in buildings A, B, C, D, E and F in the East Group,
and buildings A, B, C, D, F and G in the West Group. This consists of basketry,
rug making, weaving, lace making, embroidery, knitting, crocheting, sewing,
mending, furniture repairing, woodwork, simple bookbinding, tin work, cord work
and drawing. A special class has been organized for dementia praecox cases in
West G-2, where the patients are very disturbed and at times destructive. Forms
of occupation are selected which keep these patients as quiet as possible, and in
several instances they are doing work which is rather advanced and requires
individual concentration. A class for dementia praecox patients of low grade in
West C-2 was started in April for habit-training and re-education, and numbers
sixteen men, who have showed great improvement in their degree of alertness and
in their personal appearance. Gymnastics, marching to music, simple, monotonous
occupations are employed, and the patients show greater interest in their surround-
ings. About thirty male patients are occupied for three and one-half hours daily
in the classroom in West C-2. For two hours there is concentrated work in more
or less advanced forms of occupation and preparatory work for the wards. The
depressed patients are kept busy at weaving, painting and work in which the benefit
is derivedfrom producing objects attractive in appearance. The last hour is spent
in recreation, including games, victrola music and singing. Results obtained from
the class in West B, the female infirmary building, have been very gratifying.
Games have been introduced on the wards and considerable interest has been
aroused by the use of colors in the form of braided streamers. The beanbag is
an especially satisfactory means of stimulating interest. Often after long con-
tinued use with no apparent result, it has suddenly attracted the attention of a
patient, and proved to be the beginning of a reawakening. During the last six
months the attendance at the class for disturbed women in West A has increased
from twelve to twenty-nine, including several patients who have previously been
confined to their rooms for long periods. It is hoped to carry on work in all the
wards of this building also. During the coming year it is planned to establish a
daily routine of habit-training in the wards where the patients are most deterio-
P.D. 84. 21
rated. With the recent appointment of a worker to have charge of physical training
and recreation, we expect to introduce simple gymnastics and other recreations
in all of the wards. A beginning has been made in the East Group and it is planned
to form regular classes as soon as possible. Miss Frances E. Wood, under whose
inspiring and efficient supervision the work of this department has been carried
on for the past three years and built up to its present state of development, resigned
on Sept. 30, 1924, to associate herself with the Boston School of Occupational
Therapy. She was succeeded by Miss Martha M. Taintor.
The "occupational therapy center for mental patients" at Hopkinton has con-
tinued during the past year with gratifying success. Its purpose, a convalescent
home for mental patients, has been kept in sight always and much attention has
been given this small group of patients,—care as to their physical health, living
conditions, mental health, recreation, and hours of work. During the past year
twenty patients have enjoyed the benefits of the Center. Seventeen were formerly
Boston State Hospital patients. One was admitted on the recommendation of
Dr. Myerson from the Boston City Hospital, one came at the request of a private
physician, and one from the Worcester State Hospital. At the end of the year
five patients are still at the Center. Two of the five are partially self-supporting,
one earns spending money, and the other two will probably be self-supporting in a
short time. The real worth of the undertaking at Hopkinton cannot be measured
financially. We feel, however, that the Center has been entirely responsible for
returning to their homes, or to employment, twelve patients of this group.
_
I
would like to cite the case of one patient as typical of the kind of work we are trying
to do at the Center. This patient in 1922 was diagnosed as a probable chronic
case needing institutional care indefinitely. It was thought that the only way in
which she could get along in the community was by having almost constant super-
vision or attention. This patient has been out of the hospital since June, 1922.
She has spent about half of this time at the Occupational Therapy Center, and the
other half she has lived outside, doing efficient work in a home where she is under-
stood and allowance made for her little twists. She has not asked the State for
any assistance whatever since she was placed at the Center. Based on the weekly
per capita cost for patients at the hospital, had this patient remained in the
hospital during the period she has been employed or at the Center, it would have
cost the State of Massachusetts in the neighborhood of $1,000 for her maintenance.
Not only has the State been saved that amount, but the patient has been happy
and contented and a contributing factor in the economic world. The work of
the patients in the Center is becoming more widely known all the time, and we are
hoping that it will become so well established in time that it will run without the
direction of the Social Service Department. During this past year the Permanent
Charity Fund Incorporated again placed its confidence in the Center and its
ultimate success by donating $500, to be used for three purposes, as follows:
—
(1) To supplement the board of patients who are unable to pay, either by them-
selves or with the help of relatives; (2) To pay for the part time service of an occu-
pational therapist; and (3) To help in general running expenses, buying material,
etc., to keep the work going. About $1,000 has been taken in for work done by
the patients, over $850 of this amount having been returned to the patients. All
of the patients who have had the benefit and pleasure of the Center have needed
just this stepping stone from the hospital to normal life. They were ready to
leave the hospital but were showing some little twists, some little peculiarities
that might be misunderstood were they not in an environment where mental illness
was recognized. The patients were at the Center for periods varying from two
weeks to the full year. Those who have left, with two exceptions, have fitted
in happily and comfortably with their environment. One patient has been re-
turned for further hospital care. One patient returned to the hospital, but only
temporarily until a home can be found for her. She was not contented in the
country. The Occupational Therapy Center needs more funds. It is supported
almost entirely by private contributions. We close the year with a promise of
$500 from the Committee of the Permanent Charity Fund Incorporated. We
now have the full time services of an occupational therapist,—the salary being
contributed by Mrs. L. Vernon Briggs. The financial side of the undertaking is
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directed by Mr. William F. Whittemore, representing the committee in charge.
This relieves the Social Service Department of that responsibility.
Industrial work for women in the East Group was carried on under the direction
of Miss Hilda B. Young until her resignation on October 25, 1924, since which
time it has been in charge of Miss Madge B. Lytell. The work consists of basketry,
rug making, weaving, lace making, embroidery, knitting, crocheting, sewing,
mending, etc., and the estimated value of the articles produced in this department
during the year was $11,961.84. Mr. James F. Hurley has continued in charge
of the industrial work for men throughout the year. This is carried on entirely
in the basement of the B Building in the West Group, and includes shoe repairing
and various other repair work, the manufacture of several different kinds of brushes,
brooms, coat hangers, hats and numerous other articles. The value of articles
produced during the year is estimated at $9,629.42. The articles produced in
the occupational and industrial departments in the hospital for the year represented
a total valuation of $21,591.26.
Agricultural Activities for the Year.
Mr. Lawrence J. Olsen has had charge of the work of the farm for the past year.
A total of 139 acres was under cultivation. This consisted of 37 acres devoted
to gardening and 9 acres plowed and sowed to grass, in addition to 89 acres of
meadowland and 4 acres of orchards and small fruits. The estimated value of
farm products during the year was $16,298.24.
Financial Statement.
The maintenance appropriation for the year was $761,290.00. This was sup-
plemented, by allotments of $6,145.78 and $4.60 brought forward from the preced-
ing year, making a total of $767,440.38. The maintenance expenditures of the
hospital for the year were as follows :
—
Amount Per Percentage
Expended Capita of Total
Personal Services $348,736.11 $165,119 46.50
Travel, transportatio n and office expenses 7,223.83 3.420 .96
Food 172,086.61 81.479 22.94
Religions instruction 2,099.99 .994 .28
Clothing and materials 29,701.66 14 .063 3 .96
Furnishings and household supplies 43,922.66 20 .797 5 . 86
Medical and general care 23,109.54 10.941 3.08
Heat, light and power 79,198.05 37.500 10.56
Farm 5,111.02 2.420 .68
Stable, garage and grounds 9,912.31 4 .693 1 .32
Repairs, ordinary 15,598.94 7.386 2.08
Repairs and renewals 13,312.35 6 .303 1 .78
Total $750,013.07 $355,115 100.00
Based on the average daily population of the hospital (2112.03), the per capita
cost of maintenance for the year was $335,115, or $6,829 per week. The per capita
cost for the year 1923 was $356,187, or $6,849 per week. An important factor in
keeping up the cost of maintenance is the large proportion of infirmary and bed
patients cared for in this institution. Another item is our lack of agricultural
facilities and the absence of a dairy. Owing to the fact that our old ward buildings
are made up of small units and consist largely of single rooms, a greater number of
employees and more supervision are required than would be necessary in buildings
of another type where only custodial care is needed. No buildings designed for
purely custodial patients in considerable numbers have ever been erected at this
institution. The cost of maintaining the old buildings erected many years ago
by the city of Boston increases each year.
General Operations for the Year.
As a result of the serious difficulties encountered in burning the fuel purchased
for our use, the engineer of the Commission on Administration and Finance rec-
ommended the installation of hand stokers and we were allowed an item of $3,000
for this purpose. These were installed during the winter and resulted in a con-
siderable increase in efficiency. It would be very desirable to complete the equip-
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ment of the power plant with these stokers and install three under the remaining
boilers.
The interior of the East Group kitchen and dining room building was painted
during the month of December, 1923, resulting in a very marked improvement in
the appearance of that building. The interior of the West Group kitchen and
dining room building was also painted during the winter.
The Superintendent's house on Canterbury Street, an appropriation for which
was rendered available by Chapter 126 of the Acts of 1923, was completed during
the summer and occupied on October 24, 1924.
Mr. Henry T. Shay, chief supervisor, was assaulted very unexpectedly on
December 28, 1923, by a patient in the West Group. The patient in question,
who had shown no tendency toward violence at any time before, made a sudden
attack on Mr. Shay and stabbed him in the back with a vegetable knife which
he was using in the scullery room of the West Group kitchen. After a long illness
and a slow convalescence, Mr. Shay finally made a complete recovery, although
he narrowly escaped losing his fife.
Mr. Amos H.- Mason, the assistant head farmer of the hospital, while engaged
in cutting down some dead chestnut trees on Canterbury Street, was struck in
the eye by a piece of metal, on December 26. He was disabled for some months
as a result of this injury and only recovered after the enucleation of the injured eye.
Two additional drying tumblers, which were purchased during the preceding
financial year, were placed in full operation in the laundry in January, 1924, and
have resulted in a material increase in the efficiency of the laundry service. The
most desirable result of this change has been to do away with the necessity of
drying any clothing in the rear of the laundry building, something which we have
been obliged to do for many years.
During the month of February, 1924, as a result of the purchase of a radio out-
fit, loud speakers were installed in the D, E and F buildings in the East Group and
the patients since that time have been furnished with the daily program broad-
casted from the Shepard Stores. These concerts are very much enjoyed by the
patients. There is no question as to the desirability of continuing this installation
throughout the various ward buildings of the hospital. The patients particularly
enjoy the church services on Sunday.
Practically all the rooms on the first floor of the administration building in the
East Group were repainted during the year.
Lieutenant Governor Fuller and the Executive Council visited the hospital on
February 27, and spent the entire afternoon inspecting the various buildings of
the institution.
A meeting of the social service workers representing the various State hospitals
was held at the East Group chapel on February 29, under the direction of Miss
Hannah Curtis, representing the Department of Mental Diseases. About forty-
five social workers were present. They visited the various wards of the hospital
and inspected the institution throughout.
Considerable work was done during the spring in repainting the interior of the
D Building in the West Group.
The grading around the East Group nurses' home was completed during the
summer, resulting in a very general improvement in the appearance of the East
Group.
Twenty-nine of our ex-service men were transferred to Veterans' Hospital
No. 95 at Northampton on May 20.
The Superintendent represented the hospital at the annual meeting of the Amer-
ican Psychiatric Association, which was held at Atlantic City from June 2 to 9
inclusive.
A portable x-ray machine was installed in Building F of the West Group during
the summer and it has been of great value in the diagnosis of cases in the entire
institution.
Filling in of the space between the East Group buildings and Morton Street
progressed steadily, although rather slowly, during the summer, owing to the
fact that comparatively few ashes are available during that season of the year.
The coming winter should, however, finish this work.
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I regret to report the death on October 16 of Mrs. Minnie Hurley, who had been
employed at the institution since May 26, 1890. Mrs. Hurley was run over by
an automobile while attempting to cross Blue Hill Avenue, and died a few hours
later at the City Hospital.
There was a fire in the classroom of the occupational therapy department in
Building C of the West Group on Sunday morning, November 2, 1924. As far
as could be determined, the fire was due to the presence of oiled rags, the use of
which had been prohibited in that place. The fire was extinguished by the hospital
employees before the response of the City Department, which, however, did appear
promptly. Fortunately, no serious damage resulted and no harm was done to
the occupational therapy exhibits in the adjoining rooms, as the fire was confined
entirely to the classroom.
Considerable progress was made during the summer in repainting the wards of
the B Building in the East Group.
The old wooden steps in front of the E Building in the East Group were removed
during the fall and replaced with concrete construction.
Cement walks were also laid in the neighborhood of the West Group kitchen and
dining room building.
The grading on the site of the old pond in the East Group was completed during
the summer, as a result of materials contributed by various building contractors,
and the old pond is now a thing of the past. This is a very desirable improvement,
as it was a constant invitation to depressed patients to commit suicide. Owing
to the fact that we were provided with a new ice machine during the preceding
year, the absence of the ice removed from the old pond has made no difference to
the hospital.
The usual visits were made during the year by representatives of the Depart-
ment of Mental Diseases and the Legislative Committee on Public Institutions.
Attention should be called again to the desirability of acquiring 150,000 square feet
of land south of Canterbury Street, adjoining the West Group. This is the only
part of the site bounded by Canterbury Street on the north, Harvard Street on
the south, Morton Street on the east, and Walk Hill Street on the west that has
not as yet been acquired by the State. The buildings on this land could be used
to very good advantage and would facilitate the removal of the barns and other
objectionable structures adjoining the administration building in the East Group.
The desirability of acquiring this land was referred to by the joint special legislative
committee on public institutions in their report of March, 1920, as shown in Senate
Document No. 450.
The condition of the Canterbury Branch of Stony Brook, referred to last year,
has not improved. The channel of this brook has not been thoroughly cleaned
out for several years, and is overgrown with weeds and very badly obstructed.
The brook not infrequently overflows its banks, and from 30 to 40 acres of hospital
land have been covered with water at times. It occasionally gets into the steam
conduits, and has flooded the pump room of the power house to a depth of a foot
and a half. At any time such an overflow may render it impossible to provide
heat for the West Group, which now has a capacity of over 1,500 beds. Something
should be done as soon as possible to relieve this situation. The conduit built by
the city extends to the point where the brook enters the hospital property on Har-
vard Street. The brook runs through the grounds for a distance of approximately
4,500 feet. The conduit should be extended for at least 2,200 feet to the point
where the hospital road crosses the brook in the West Group. This would reclaim
30 or 40 acres of valuable land, worth about $260,000. The present condition of
the brook was intended only as a temporary arrangement, the work of enclosing
it as originally undertaken by the city being incomplete. The joint special com-
mittee of the Legislature reporting on public institutions in 1920 referred to this
as a serious matter requiring immediate attention.
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Needs of the Hospital for the Coming Year.
The following items relating to construction deemed necessary for the coming
year have been submitted to the Department of Mental Diseases:
—
1. Administration Building and Staff Quarters (requested in 1919, 1920,
1921, 1922 and 1923) $180,000
2. Extension to Sewer, Water and Steam Lines (requested in 1920, 1921,
1922 and 1923) 13,000
3. Addition to Garage (requested in 1920, 1921, 1922 and 1923) 4,200
4. Purchase of Additional Land (requested in 1920, 1921, 1922 and
1923) 30,000
5. Concrete Pavement in front of Power House (requested in 1920,
1921, 1922 and 1923) 10,000
6. Concrete Platform for Coal Storage (requested in 1920, 1921, 1922
and 1923) 6,000
7. Cottage for Farm Employees (requested in 1921, 1922 and 1923) .... 30,000
Total $273,200
1. Administration Building and Staff Quarters.—The offices of the institution
are now located in an old building purchased by the city of Boston over fifty years
ago for use as an almshouse. This is a two and one-half story building constructed
of wood throughout, contains numerous exposed electric wires, and has several
wooden stairways running from the basement to the attic. This building is located
within fifty yards of a large wooden barn containing hay, and is surrounded by
other non-fireproof structures, the nearest being the chapel and a building occupied
by patients. Its presence is a serious menace, and in case of fire would threaten
the loss of the entire East Group. The building now houses over fifty employees,
thirty of whom are living in the attic. The offices of the hospital should be in a
central location. It is very inconvenient for relatives and friends of the patients
to come from Walk Hill Street to the present administration building. The hos-
pital has now reached a stage of development where an administration building
is urgently needed. We do not propose to demolish the old wooden building now
used for office purposes, but suggest removing it to other locations where it can be
remodeled and used for housing employees, etc. In erecting an administration
building we propose to provide additional accommodations for the staff on the
second floor. Attention should be called to the fact that no new construction has
ever been provided at the institution as yet for the exclusive use of the medical
officers of the hospital.
2. Extension to Sewer, Water and Steam Lines.—When a new administration
building is erected an extension to the sewer, water and steam lines of the institu-
tion will be necessary. Provision should be made for this at as early a moment as
possible. When completed, this extension will also provide for several other
buildings.
3. Addition to Garage.—No garage has ever been built for the hospital. We are
using the old West Group boiler house, remodeled for this purpose, at the present
time. It is, however, not large enough, and additional space is badly needed.
4. Purchase of Additional Land.—It has long been felt that it would be desir-
able for the hospital to acquire 150,000 square feet of land adjoining our property
on the north. This would furnish a site for future barns and other out-buildings
which has been needed for a great many years.
5. Concrete Pavement in Front of Power House.— There is a granite block pave-
ment in front of the laundry at the present time. This is not laid in cement and
will have to be taken up soon. When relaid, this should be extended to the front
of the power house and carried as far as the storehouse. The heavy trucks now
delivering coal to the power house render the installation of some kind of a service-
able pavement necessary. The cheapest pavement available will be concrete, at
an estimated cost of $10,000.
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6. Concrete Platform for Coal Storage.—The recommendations of the consulting
engineers representing the Department of Mental Diseases show that we should
be able to take care of at least 6,000 tons of coal at one time. At present this is
done by spreading the coal over a large space near the power house. This land is
low and is frequently overflowed by water from the Canterbury Branch of Stony
Brook. A considerable loss would be prevented by storing this coal on a cement
platform (approximately 20,000 square feet).
7. Cottage for Farm Employees.—Attention has been called to the necessity of
further provision for the housing of farm employees. The building now used for
this purpose in the West Group is one which has been in constant use since 1904.
It has been remodeled throughout on several occasions and cannot be repaired
further to good advantage. The building inspectors of the Department of Public
Safety have refused to certify it for occupancy, and it should be replaced at the
earliest possible moment.
In connection with the requests for these appropriations, it is interesting to
note the following recommendations relative to the Boston State Hospital, made by
the Committee on Public Institutions as shown in Senate Document No. 211 (1924)
:
"Concrete platform for coal storage. At present the coal is stored in
the ground which is low and frequently overflowed. A proper platform
would save money.
"An Administration Building and Staff Quarters constitute a much
needed addition to this institution and is strongly recommended.
"It is necessary to secure additional land at this institution owing to the
overcrowded condition and there is available (and should be acquired at
once) a lot containing 150,000 square feet now owned by the Forest Hills
Cemetery. The buildings on this land could be utilized to good advantage.
"It is also advisable to build an addition to the Garage. The present
facilities for storage are inadequate."
Nov. 30, 1924.
Respectfully submitted,
JAMES V. MAY, Superintendent.
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VALUATION
Novembee 30, 1924.
Real Estate
Land, 233 acres 5576,680.00
Buildings 2,704,508.58
$3,281,188.58
Personal Property
Travel, Transportation, and Office Expenses $1,897.00
Food 19,375.48
Clothing and Materials 26,552.50
Furnishings and Household Supplies 197,365.62
Medical and General Care 6,872.31
Heat, Light and Power 27,714.97
Farm . . 8,429.95
Garage, Stables and Grounds 6,750.54
Repairs
_
8.601.67
$303,560.04
Summary
Real Estate $3,281,188.58
Personal Property 303,560.04
$3,584,748.62
TREASURER'S REPORT
To the Commissioner of the Department of Mental Diseases.
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1924.
Cash Account
Receipts
Income
Board of inmates:
Private $34,821.58
Reimbursements, insane 85,288.21
$120,109.79
Personal Services:
Reimbursement from Board of Retirement 217.06
Sales:
Travel, Transportation and Office Expenses $111.94
Food 543.81
Clothing and Materials 51.22
Furnishings and Household Supplies 79.18
Heat, Light and Power 10.21
Farm:
Hay 240.00
Repairs, Ordinary 59.88
1,096.24
Miscellaneous:
Interest on bank balances $497.86
Interest on patients' fund 104.01
601.87
Total Income $122,024.96
Maintenance
Balance from 1922, brought forward $4.60
Balance from previous year, brought forward 1,145.78
Appropriation, current year 761,290.00
Additional appropriation, Chapter 510, Acts 1924, Item 455-B 5,000.00
Total $767,440.38
Expenses (as analyzed below) 750,013.07
Balance reverting to Treasury of Commonwealth $17,427.31
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Analysis of Expenses
Personal Services $348,736.11
Religious Instruction 2,099.99
Travel, Transportation and Office Expenses 7,223.83
Food 172,086.61
Clothing and Materials 29,701.66
Furnishings and Household Supplies •. 43,922.66
Medical and General Care 23,109.54
Heat, Light and Power 79,198.05
Farm 5,111.02
Garage, Stable and Grounds 9,912.31
Repairs, Ordinary 15,598.94
Repairs and Renewals 4,048.97
Tools and Machinery 13,312.35
Total Expenses for Maintenance $750,013.07
Special Appbpobiations
Balance December 1, 1923 $12,384.19
Appropriations for current year 4,400.00
Total $16,784.19
Expended during the year (see statement below) $9,892.10
Reverting to Treasury of Commonwealth 864.18 10,756.28
Balance November 30, 1924, carried to next year $6,027.91
Object
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STATISTICAL TABLES
As Adopted by the American Psychiatbic Association.
Prescribed by the Massachusetts Department of Mental Diseases.
Table 1. General Information.
1. Date of opening as an institution for the insane, Dec. 11, 1839.
2. Type of institution: State (since Dec. 1, 1908).
3. Hospital plant:
Real estate including buildings $3,281,188.58
Personal property 303,560.04
Total $3,584,748.62
Total acreage of hospital property owned, 233 acres.
(Includes grounds, farm and garden and sites occupied by buildings)
Additional acreage rented, None.
Total acreage under cultivation during previous year, 139 acres.
(Includes land owned and rented)
4. Officers and Employees:
Actually in Service at End of Year Vacancies at End of Year
Males Females Total Males Females Total
Superintendents 1 — 1 — — —
Assistant Superintendent 1 — 1 — — —
Assistant physicians 5 4 9 2 — 2
Pathologist — — — 1 — 1
Total physicians 7 4 11 3 — 3
Stewards 1 — 1 — — —
Resident dentists 1 — 1 — — —
Graduate nurses — 15 15) -,-, 7 1S
Other nurses and attendants 103 124 227 /
1L
'
Teachers of occupational therapy — 5 5 — — —
Social workers — 3 3 — — —
All other officers and employees 85 73 158 — 3 3
Total officers and employees 197 224 421 14 10 24
5. Census of Patient Population at end of year, Sept. 30, 1924:
Actually in Institution Absent from Institution
but Still on Books
Males Females Total Males Females Total
White, Insane 836 1187 2023 160 192 352
Colored, Insane 24 31 55 2 11 13
Total 860 1218 2078 162 203 365
6. Patients employed in industrial classes or in general hospital work on Males Females Total
Sept. 30, 1924 529 648 1177
7. Average daily number of all patients actually in institution during year 890.48 1216.17 2106.65
Table 2. Financial Statement.
See treasurer's report for data requested under this table.
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Table 4. Nativity of First Admissions and of Parents of First Admissions for the
Year Ending September 30, 192k
.
Nativity
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Table 6. Psychoses of First Admissions for the Year Ending September 30, 1924-.
Concluded
Due to drugs and other exogenous toalns, total
Opium (and derivatives), cocaine, bromides, chloral, etc.,
alone or combined
With pellagra
With other somatic diseases, total
Delirium with infectious diseases
Post-infectious psychosis
Cardio-renal diseases
Other diseases or conditions
Manic-depressive, total
Manic type
Depressive type
Other types
Involution melancholia
Dementia praecox, total
Paranoid type
Catatonic type
Hebephrenic type
Type undetermined • •.-.
Paranoia or paranoid conditions
Epileptic, total
Clouded states
Psychoneuroses and neuroses, total
Hysterical type
Psychasthenic type (anxiety and obsessive forms)
Neurasthenic type
With psychopathic personality
With mental deficiency
Undiagnosed psychoses
Without psychosis, total _
Psychopathic personality without psychosis
Mental deficiency without psychosis
Others
M.
Total
F. T.
Total
M.
29
223
F.
37 66
9
56
16
1
204 427
Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses, for the Year Ending September 30, 1924-
Race
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses, for the Year Ending September 30, 192^—Continued.
Race
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses, for the Year Ending September 30, 192k—Concluded.
Race
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses, for the Year Ending September 30, 192^—Continued.
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Table 10. Environment of First Admissions Classified with Reference to
Principal Psychoses, for the Year Ending September SO, 1924-
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Table 12. Use of Alcohol by First Admissions Classified with Reference to
Principal Psychoses, for the Year Ending September 30, 192^.
Psychoses
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Table 14. Psychoses of Readmissions for the Year Ending September SO, 192k.
Psychoses
Traumatic psychoses
Senile psychoses
Psychoses with cerebral arteriosclerosis
,
General paralysis
,
Psychoses with cerebral syphilis ,
Psychoses with Huntington's chorea
Psychoses with brain tumor
Psychoses with other brain or nervous diseases
Alcoholic psychoses
Psychoses due to drugs and other exogenous toxins
Psychoses with pellagra
Psychoses with other somatic diseases
Manic-depressive psychoses
Involution melancholia
Dementia praecox
Paranoia and paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses
Psychoses with psychopathic personality
Psychoses with mental deficiency
Undiagnosed psychoses
Without psychosis
Total
Males Females Total
1
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Table 19. Family Care Department, Year Ending September SO, 192£.
M.
Remaining in Family Care September 30, 1923
Admitted within the year
,
Nominally admitted from visit during the year
Whole number of cases within the year
,
Dismissed within the year
Returned to institution . » ,
Discharged
On visit
Remaining September 30, 1924
Supported by the State
Private
Self-supporting
Number of different persons within the year .
.
Number of different persons admitted .......
Number of different persons discharged
Average daily number in Family Care
State
Reimbursing
Self-supporting
Private
1
1
1
1
1
1.00
0.00
0.00
0.00
1.00
9
5
14
3
3
11
7
2
2
14
5
3
10.65
6.41
0.00
1.44
2.80
10
5
15
3
3
12
7
3
2
15
5
3
11.65
6.41
0.00
1.44
3.80

1*•
